
 

Approved Program Confirmation for Emergency Permit 
 

A first-time Emergency Permit applicant must complete this form and have it signed by a Licensing Advisor at a college/university that 

offers and approved program in the content area and school setting listed on the Emergency Permit. If the applicant is requesting a Praxis II 

Emergency Permit, he/she must still have the signature of the Licensing Advisor to verify that all other programmatic requirements have 

been met. This form does not need to be submitted with an application for renewal of an Emergency Permit. For renewals, the 

Licensing Advisor should sign Section E of the Emergency Permit application. 

 

Applicant’s Name: _______________________________________________________________________________ 
 

Applicant’s SSN: ____________________________ School Corporation Number: _______________________ 

 

Requested Instructional Content Area(s) (please check all that apply): 

 

 Adaptive Physical Education 

 Business 

 Career & Technical Development 

(specify area *) _____________ 

 Communication Disorders 

 Computer Education 

 English as a New Language 

 ENL: Bilingual/Bicultural 

 Exceptional Needs: Blind & Low Vision 

 Exceptional Needs: Deaf & Hard of Hearing 

 Exceptional Needs: Intense Intervention 

 Exceptional Needs: Mild Intervention** 

 Fine Arts: Dance 

 Fine Arts: Instrumental & General Music 

 Fine Arts: Theatre Arts 

 Fine Arts: Visual Arts 

 Fine Arts: Vocal & General Music 

 Elementary: Primary Generalist 

 Elementary: Intermediate Generalist 

 Gifted & Talented 

 Health 

 Journalism 

 Language Arts 

 Library/Media 

 Mathematics 

 Physical Education 

 Preschool Generalist 

 Reading 

 Reading Specialist 

 Science: Chemistry 

 Science: Life Science 

 Science: Physical Science 

 Science: Physics 

 Science: Earth/Space Science 

 Social Studies: Geographical Perspectives  

 Social Studies: Historical Perspectives 

 Social Studies: Psychology 

 Social Studies: Government & Citizenship 

 Social Studies: Sociology 

 Social Studies: Economics 

 Technology Education 

 World Language (specify Language) 

_______________ 

 

* Applicants for the Career and Technical Education Emergency Permit already have met all requirements for occupational experience. 

**Applicants who are teaching Emotionally Disturbed/Emotionally Handicapped will be issued an Emergency Permit in Mild Intervention. 

 

Requested School Setting(s) for the above selected Content Area(s) (please check all that apply): 

 

 Preschool 

 Elementary: Primary (K-3) 

 Elementary: Intermediate (4-6) 

 Middle School/Junior High (6-8) 

 High School (9-12) 

 All Schools (P-12) 
 

Note: If an applicant is assigned to his/her content area at a grade level in that is not covered by his/her current Indiana License, the School District may 

apply for an Emergency Permit for the needed grade level(s). In this situation, please use the relevant content areas with the needed grade coverage on the 

application. The applicant must complete hours in the developmental standard for renewal at the signed Approved Program. 

 

Requested Administration and Supervision or School Services Content Area: 

There is no Emergency Permit for Superintendent, School Psychologist, School Social Worker, or School Nurse 

 

 Assistant Principal 

 Assistant Superintendent 

 Building Level Administrator 

 Director of Curriculum & Instruction 

 Director of Career & Technical 

Education 

 Director of Exceptional Needs 

 School Counselor 

 

I certify that the applicant has met with our office and has a plan for completing an approved program in the content area(s) and/or school 

setting(s) listed on the Emergency Permit. While these signatures do not indicate that the applicant has a plan that will allow him/her to 

complete all requirements within three years, the applicant is aware that the Emergency Permit will not be renewed after the third year. In 

addition, these signatures do not indicate that the applicant has been accepted for enrollment at our institution; however, the applicant’s 

signature indicates intent to complete the program at this institution upon acceptance. 

 

_________________________________ ____________________________ ______________ 

Signature of Licensing Advisor  Institution   Date 

 

_________________________________ ______________ 

Signature of Applicant   Date 


